Dear Editor,

We would like to thank Ertem et al. \[[@B1]\] for their interest in our article \[[@B2]\] and to add two things. First, there was no statistically significant difference between the left ventricular (LV) diastolic functions of the control group and the slow coronary flow (SCF) of the patient group detected by conventional Doppler echocardiography in our study. When we used tissue Doppler echocardiography, LV Sm, Em, Am and Em/Am were similar in both the SCF and the control group; however, isovolumetric relaxation time and the myocardial performance index were higher in the SCF group compared to the control group. Right ventricular (RV) wall Sm, Em, Am, isovolumetric relaxation time and the myocardial performance index were similar in both the SCF and the control group. However, apparently, it is possible to explain our findings based on anatomical and functional aspects \[[@B3]\], different mitochondrial energy metabolism-adaptation mechanisms \[[@B4]\] and distinct calcium kinetics \[[@B5]\] between RV and LV cavities. Second, there were subgroups of RV and LV circulation, where right dominance was present in 31 (89s%) patients. In the control group, a correlation analysis of right coronary artery, thrombolysis in myocardial infarction frame count and coronary dominance of 33 (94s%) patients showed that there was no statistically significant association with the RV myocardial performance index.
